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Introduction 
Pregnancy and the transition to parenthood mark a major change in 
a father’s life and are an important time to provide him with relevant care, 
information, and assistance. During this critical period, fathers significantly 
impact the developmental outcomes of their infants and shape their family’s 
dynamics (Halle, 2008). By effectively engaging and supporting the needs 
of fathers, the health care system can optimize the health of the whole 
family. However, with minimal research surrounding their impact on 
pregnancy outcomes, the health care system only provides limited guidance 
and support for expectant fathers; instead of preparing fathers for future 
family dynamics, the health care system often makes them feel isolated 
from the pregnancy and ill-prepared for fatherhood (Deave & Johnson, 
2008). By exploring the barriers and enhancing the opportunities, 
policymakers and health care professionals can increase paternal 
involvement in prenatal care, contribute to overall family wellbeing, and 
foster positive child development (Bond, 2012).  
 
The Transition to Parenthood and Involvement in Prenatal Care 
Signifying a new stage in their life, the transition to parenthood 
becomes a period during which men create meaning for their new roles as 
fathers by altering their sense of identity, beliefs, and actions (Halle, 2008). 
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With a heightened sense of responsibility, fathers make lifestyle changes to 
create a health-promoting environment for his child and influence the health 
behaviors of his partner (Evardsson, 2011). Men often reevaluate their 
actions and redefine life priorities in relation to how they will affect the child 
and mother (Massachusetts General Hospital, 2014) Additionally, men 
often experience five stages of becoming a parent, including: experiencing 
anxiety about becoming a parent; needing to become a more involved 
parent than his father; adhering to the demands of his career; negotiating 
the roles and decisions within the family; and adjusting to the change in just 
one aspect of his life (Massachusetts General Hospital, 2014). However, 
unlike women who are socialized for their roles as mothers, men often lack 
the cultural and institutional support necessary to prepare them for 
fatherhood, making it difficult to adjust to their new relationships and 
responsibilities (Bronte-Tinkew, 2009). 
 Fathers traditionally have not had a defined role in prenatal care, and 
the small role that fathers do have is limited (Bond, 2010). Although more 
fathers are participating in prenatal care than previously, the father’s 
involvement often limits to providing general support to the mother and 
child, such as participating in prenatal preparation activities, being present 
for birth, or assisting in early infant care (Halle, 2008). Even though these 
activities are important for the well-being of the mother and child, they fail 
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to address the specific concerns and needs of the fathers (Plantin, 2011), 
such as preparing for lifestyle or relationship changes that follow birth 
(Kaye, 2014). In addition, with most of the parenting information and 
attention directed toward the health of the child and mother, fathers feel less 
informed and prepared for parenthood than their partners, making it difficult 
for fathers to feel immediately involved with the pregnancy and parenthood 
(Plantin, 2011). Fathers may also experience feelings of insufficiency, 
inadequacy, anxiety, and insecurity; without social support and necessary 
health care, the father’s mental health and well-being may have adverse 
effects on the child’s development and well-being (Plantin, 2011; Halle, 
2008). Additionally, because of their lack of experience with infants, first-
time fathers may feel a sense of insecurity in their parental role resulting in 
a more stressful and difficult parenting experience (Henderson & Brouse, 
1991). 
 
 
 
The Positive Outcomes of Father Involvement on Child Well-Being 
Early father involvement plays a critical role in maternal and child 
health. During the transition to parenthood, fathers contribute to overall 
maternal health, such as encouraging the reduction in cigarette use by 
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pregnant mothers (McLanahan, 2003), encouraging mothers to breastfeed 
their children (Susin, 1999), providing social connections for the mothers, 
or acting as barriers for high levels of parenting stress (Cairney, 2003). 
Additionally, married women are more likely to obtain prenatal care than 
unmarried women (Graham, 2009). Emotional support during pregnancy 
decreases the odds of preterm birth among mothers when compared to 
mothers who lack support (Alio, 2011). Lastly, financial support from fathers 
also significantly correlates with a reduced chance for delivering at a low 
birth rate (Alio, 2011). 
Father involvement during the prenatal period also sets the stage for 
future father-child interactions and healthy child development. Ultrasound 
attendance contributes to the father’s sense of connectedness to the baby 
and motivation to adjust his adverse behaviors to better meet the needs of 
his child (Massachusetts General Hospital, 2014). Participation and attitude 
during this critical period offers an opportunity to engage the father in 
positive parenting that will later predict the father-child interactions 
(Massachusetts General Hospital, 2014). Additionally, participation in 
prenatal preparation activities are associated with higher birth weights in 
infants. On the other hand, infants born to single mothers have a 1.8 
increased risk of morality (Graham, 2009).  
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During infancy, fathers who nurture and play with their infants have 
children with higher IQs, enhanced linguistic capabilities, and better 
cognitive capabilities (Rosenberg & Wilcox, 2006). Father involvement 
through cognitively stimulating activities, physical care, paternal warmth, 
and caregiving activities are also associated with lower chances of cognitive 
delay in infants (Bronte-Tinkew, 2008). Even after infancy, fathers continue 
to directly impact the well-being of their children. Fathers contribute to their 
children’s educational and academic success, verbal skills, and intellectual 
functioning (Rosenberg & Wilcox, 2006). Fathers impact the psychological 
and social behavior of their children, with children of involved fathers more 
likely to be emotionally secure, confident, explore their surroundings, and 
develop better social connections with their peers (Rosenberg & Wilcox, 
2006; Tamis-LeMonda & Cabrera, 1999). Lastly, father involvement 
protects against risky behaviors that lead to incarceration (Harper & 
McLanahan, 2004) as well as early sexual activity and pregnancy (Ellis, 
2003). 
 
The Current State of Prenatal Father Involvement 
Despite the positive impact fathers have on child and family well-
being, fathers still lack a significant role in family planning, pregnancy, and 
childbirth. Although more physically present, men are still unsure and 
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uncomfortable with their role in the delivery room during childbirth (Deave 
& Johnson, 2008). Health care providers fail to actively include men in 
prenatal and postnatal care, often leaving fathers experiencing feelings of 
exclusion and apprehension regarding the pregnancy and caring for their 
baby (Deave & Johnson, 2008). Despite this, fathers want to be engaged 
with the pregnancy so they can gain knowledge about their new roles as 
fathers, understand the practical aspects of fatherhood, and be aware of 
how their relationship will change (Deave & Johnson, 2008). Health care 
providers further hinder their involvement by directing information about the 
pregnancy and preparation to the mother, rather than toward the father or 
the whole family (Deave & Johnson, 2008). While men are receptive to 
lifestyle changes to promote the well-being of the baby, they do not make 
these changes to improve their own health; this could be an important 
window of opportunity to promote healthy lifestyle changes that can 
transcend through the child’s future development (Evardsson, 2011). 
Most men understand their role in prenatal care as offering support 
to the mother, whether physically, emotionally, or financially. The father’s 
relationship with the mother greatly impacts the father’s level of involvement 
during prenatal care (Alio, 2013). If unplanned, the pregnancy can create a 
stressful transition to parenthood, negatively affect this co-parenting 
relationship, and decrease the father’s involvement (Bronte-Tinkew, 2009). 
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Acceptance of the father by the mother’s family also impacts the father’s 
level of involvement during the pregnancy and later childcare (Alio, 2013). 
Additionally, fathers often lack adequate social support systems, whether 
formal or informal support systems. Few fathers turn to their own fathers as 
role models and would rather rely on formal resources for support, rather 
than their own friends or family (Deave & Johnson, 2008). 
Although health care providers and personal relationships may 
inadvertently isolate men from the pregnancy, fathers also face policy 
barriers that hinder their involvement. Development of interventions to 
increase male involvement during pregnancy and childbirth still focuses on 
improving the outcome for mothers and children as its goal, rather than 
focusing on improving the well-being of the father. Although maternal and 
child health programs aim to use a holistic approach to improve family well-
being, these programs often fail to incorporate the fathers, even though 
fathers impact the health of the mother and child. Managed care 
organizations often only cover mother’s family planning services rather than 
providing comprehensive family planning services for fathers and mothers 
(Alio, 2011). Through the Family and Medical Leave Act, maternity and 
paternity leave allows up to twelve weeks of unpaid leave for both parents. 
However, this law hinders father involvement because it fails to require 
extended or paid leave. Additionally, the Family and Medical Leave Act 
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excludes sixty-one million men from being eligible for paternity leave 
because of regulations that require that individuals put in enough time with 
the employer or that exempt companies with fewer than fifty workers (Alio, 
2011). 
 
Recommendations 
 More fathers are becoming involved with prenatal preparation class, 
childbirth, and infant care, but health care providers still fail to effectively 
engage fathers through programs (Bond, 2010). Parent education and 
preparation programs need to focus on enhancing father involvement in 
family planning, mother and child prenatal health, fatherhood, basic 
childcare information, health relationships, and parenting skills through 
education materials specifically for men and certain at-risk populations 
(Bond, 2010; Texas Attorney General, 2007). These programs must discuss 
components that are essential to fatherhood, such as fatherhood role 
models, the definition of fatherhood, benefits of positive fatherhood to their 
children, barriers to long-term involvement, strategies to overcome the 
barriers, and legal and child support issues related to fatherhood (Texas 
Attorney General, 2007). Identified by the Texas Health and Human 
Services, evidence-based and promising programs that promote early 
father engagement include: 24/7 Dad, Becoming Parents Program, and 
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Supporting Father Involvement Program. Additionally, when delivering the 
information to fathers, health care professionals should be trained 
accordingly and understand the importance of including fathers during 
prenatal visits (Texas Attorney General, 2007). By creating a more father 
friendly environment, health care professionals can educate and encourage 
equal father participation during pregnancy and the childbirth experience 
(Bond, 2012).  
Pregnancy and the transition to parenthood provide an opportunity 
for the health care system to adopt a comprehensive approach to prenatal 
care that incorporates primary care and public health interventions (Everett, 
2006). Fathers often redefine their life priorities and reevaluate their 
behaviors in relation to how they will affect their children (Massachusetts 
General Hospital, 2014). With young adults interacting with health care 
providers for almost a full year, these fathers may be receptive to 
information about health and safety in order to ensure the healthy outcomes 
for their child (Everett, 2006). Risky behaviors that affect the whole family 
can be addressed, including drinking, smoking, exercise, weight 
management, and nutrition behaviors (Everett, 2006). Additionally, more 
attention can be directed toward reframing men’s health to include 
reproductive health and initiatives (Bond, 2010). Prenatal screening is a 
standard process used to identify specific behaviors and conditions that 
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increase the risk for problematic deliveries in women, but it fails to include 
fathers and identify their health risk behaviors. Although more research is 
needed to successfully include prevention-oriented care for men during 
pregnancy, proper assessment and feedback regarding men’s health risk 
behaviors can prove important to changing the risky behaviors in men that 
could be harmful to the health outcomes of mothers and babies (Everett, 
2006). 
Lastly, including men in family planning, maternal and child health, 
and reproductive health initiatives can be improved through research and 
policy (Bond, 2010). Existing laws and initiatives need to be revised to use 
a more holistic approach to family health (Alio, 2011). Maternal and child 
health programs aim to provide comprehensive coverage to women and 
children, but reveal a significant gap in the lack of incorporation of the father 
(Alio, 2011). Some programs have recognized the need to allocate some 
fund to paternal issues, but fathers have been largely ignored or been given 
a very small role to play.  Federal and state funds allocated to maternal and 
child health programs should include increased funding for fatherhood 
initiatives (Alio, 2011). Other policy and organizational level 
recommendations include: equitable paternity leave, elimination of marriage 
as a tax and public assistance penalty, integration of fatherhood initiatives 
in maternal and child health programs, support of low-income fathers 
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through employment training, father inclusion in family planning services, 
and expansion of birth data collection to include father information (Alio, 
2011). During this time, men should be linked to vital resources, such as 
paternity testing, information on child support regulations, second change 
programs, or employment opportunities (Alio, 2011).  
 
Conclusion 
Defining male involvement during the prenatal period is essential to 
the development of future research and appropriate interventions to 
optimize services aimed at improving birth outcomes (Alio, 2011). Even 
though men are important to maternal and child health, fathers receive little 
acknowledgement and support from health care providers, programs, and 
policies (Alio, 2011). The approach toward father involvement during 
pregnancy and family health needs to be reframed and future research, 
policy, and practices need to focus on the father’s role in pregnancy 
outcomes (Alio, 2011). Although more men are involved in prenatal care 
activities than traditionally, the amount and quality of father involvement 
stems from the father’s preparedness (Bond, 2010). It proves important to 
involve men, not only for the health of the mothers and children, but for the 
benefit of the father himself (Plantin, 2011). 
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